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LEAGUE OF CONSERVATION VOTERS

December 2, 2004

IRS
Atm: Ms. Samantha Mayberry

Re: 8872
EIN# 20-1753923 . — - ———— -

We are having a difficulty faxing Form B872. For this reason we have decided to mail it
this form to you.

If you have any question, please call Anne Saer at 202-785-8683 ext. 595,

Thank you for your attention in this matter.

Anne Saer

PS: See the attach email with the fax number given
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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF TYPE OR FRINT ¥ - Example: I typing, type
COMMETTEE {in full) over the lines. 1 2FE4M5

MMMMMIE&%%;@M r%frﬂlﬁlﬁ Iﬁhmi L bl Lt

N PO APV RN A I A N S Y S N [N N

!IFIJIII]!II!IIIiFIIIEI

[
AQPRESS (number and st 140 b (Sd JﬂMa St &y ]
] Check if different IR R N A N I S IR IR T A AR B R A B SR SN S AR IR SR R T
:ESE”F;TFAUSE} M&&Lw_l Lt g 1228 34861-1 0

2, CITY & STATE A ZIP GODE & ..

EW Jp - g2 .
LA Hall o 3. 1S THIS

W REPORT w F‘ME]W OR D &TENDED

. HZE %EE?EFGHT () Moniry (] recomeer [ meveom [ avgcomey [ fovzomm
56 Yoar Only)
Cue On; [:]
Mar 20 (M3) D Jun 20 {M86) D Sep 20 (M9) EI Dac 20 (M12)
{a) CQuarerly Reports: w&hﬁm
Aol 15 [] Apr 20 {M4) D Jul 20 (MT) D Qct 20 (M10) D Jan 31 (YE)
pr
Quanerdy Report (Q1) ic)  12-Day D Primary (12P) D General (12G) D Runofl {12A)

July 15 Elant
Quartarly Report (Q2) PRE-Elaction _ _
Rapart for the: D Convention {12C) [] Special [125)

[] Cclobar 15
Quarterly Report {Q3) N '
’ ! ! in the
i e s B0 n
Ei Yoar-End Report (YE) Election on State of

—_

July 31 Mid-Year d .
Hepord {MNon-election (d) 30-Day

Your Only) (MY) posT-Electon [ ]  General (306) [0 auor@m  []  specia cos)
Report for the:

'] Termination Regort
“ (TER) f ¢ in 1he
Election on Stale of

ey - ! f F Y ] ! ¢ f - . ;
= commgeuos L 23 [Z00F]  wow [ B
| certlly that | have exammed this Report and toc the best of my knﬁiedge and velief it Is true, corect and complete.

of Print Name of Treasurer w&l
Type nt M of Treasure ; P 7‘&5;\

! !
Signature of Traasurer Date

NOTE: Submission of fals4, erraneous, or incomplete information may subject the person signing this Report o the penalties of 2 U.5.C, §437g.
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FEC Form 3X (Rev. UEIEE}EI!G'_I

Write or Type Commitee Name

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Lespe o Crasrnatiog Votews 5230
Report Covaring the Period:  From: m:j I’ )i ﬂ [’.ﬁ.wh j J

HREYRY

6. (a) Cash an Hand Tl R e
January 1, EH_LJ_&,]

(b)Y Cash on Hand at

Beginning of Reporing Period...........

(¢} Tolal Receipts {from Lineg 19).............

(d] Subtotzl (add Lines 6(b] and
Bf¢) for Column A and Lines

B6{a) and &(c} for Column Bl..............

7. Total Disbursemants (from Ling 3)...........

R

— = e

A Cash on Hand at Close of
Reporting Periad

{sutdract Line 7 from Line &{d}) ccceueeee ...

3. Debls and Oigaticns Owed TO
tha Committee (Itemize all on

Schedule © andfor Schedule D) ...

10. Debts and Cbligations Owed BY
the Commiltee [Itemize al on

=chedule G andfor Schedule D) ...............

COLUMN A
This Period

COLUMN B8

Calendar Yaar-to-Date
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LAY (9

- - LA i’-?.'._ a0l

B araeeTELI T e s -l‘"'"iﬂ."”" R R R L S
| .
PR TR S -!.".-- aaqud. -l 1. rll.!'"'.ﬁj.'l-u"h-ﬂ{.l'.—- . -I-!J’" gl

o

AN 2

4se.dto .~ |

HERTLL oY

LA

TR

Bt S

FEGANDZE

For further information contact:

Faderal Election Commission
898 E Street, NW
Washington, DC 20463

Toll Frea 800-424-9530
Local 202-694-1100
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Deparvment of the Treasury
Internal Rewenue Senace

Political Organization

 Sea sepsrate instructions.

Report of Contributions and Expenditures OME Ko 15451898

A For the period beginning 1 ¥/23/2004

and ending 1273172004

B Check applicatle box: v Initial report — Change of nddress — Amended repor

— Fimal report

1 Namwe of argenization
League of Conservation Yoters Inc-527 [

Empioyer identification number
20 - 1752923

i Malling address (P.03. box or number, street, and room or suite number)

1920 L Street, MW Suite 800

Clty or tawn, stafe, and ZIF code
Washington, D.C., DC 2K34

3 E-mull address of organization:

no = email

4 Dsie organization was formed:
1y 15720004

fa Name of cusiodian of records
Mary Jane Gallagher

&b Custodian's address
1920 L Street, N.W. Suwite 300

Washington, [.C., I} 20036

fim Name of contacl person

Anne Sact

Gb Caoniacl person's address
1520k L Street, W, Suile B

Washinglon, I, D 20036

7 Buriness address of orpanlzailon (if differcni from mailing address shown pbove). Number, street, ang room or suite number

192G L Street, N.W. Suile 300

Lty or town, seate, and ZIF code
Washington, D.C., DO 20036

8 Type of report (check ooly one box}

— Firsl quarterly repott
(cue by April 15)
— Second quarterly report
{due by July L3}
e Third quarterly report
{due by October 15)
v Year-end repon
(due by January 31)
— Mic-year report {Non-election
year only-due by July 31}

— Menthly report for the month of:
{due by the 20hh day Following the monih shown ahove, cacept the

December report, which is due by January 313
— Pre-glection report (due by twe 12th or 15th day before the elechon)

(1) Type of election:
{2 Date of elecion:
{3) For the stale of

— Post-general electlion repart (due by the 3t day after general election}

{14 Date of election:
{1) For the state of:

% Toial amount af reported contributions (total from all attached Schedules A)........

2. %50

10 Toiat amount of reported expenditures (total from all attached Schedules B)...........cc.cccciinimsienins s e msmanins e e 10 § 3326

Under penaities of perjury. | declare that | have examined this raport, including accompanying schedules and stalemants, and Lo the best of my knowledga

and tellef, i 1s true, corract, and complata.

anme sacr

Sign

01731/ 2005

Here } Signature of sutharized official
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Farm BA72 {11-2002)

Schedule A

Hemized Contributions

Schedule 4




Form BATZ (11-2002)

Cindy Schwantz
1920 L Street, N.W. Suite 800

ST NENEY Itamized Expendituras Schedule B
Reriplent's name, malling address and ZIP code Name of recipient’s employer Amount of Expenditure
LCY $ ol
Reclplents s pecupatian Date of expenditure
3YVP Field & State Outreach 117252004

Washington, 0.C., DC 20036

Purpese of expenditure
cellphone overage

Reclpient's name, malling address and ZIP code
Eva Howe

Namne of reciplent's employer
LCY

Anmpunt of Expendlture
10

1411 5W Morrison #3205 Recipients's occupation Date of expenditure
Portland, OR 97205 Team Leader 2172072004
Purpose of expendliure
Zas
Reciplent's name, malling address and ZIP cade Name of cecipient's employer Amount of Expenditure
Edward Yoon LCW %20
1411 SW Momison #205 Recipients's prcupation . Date of expenditure
Portland, OR 97205 Canvass Coordinator 117292004
—Purpate-of-expemditure—— —- it
Ea3
ol
J Reclplent’s name, mailing address and ZIP code Name of reclpient's smployer Amount of Expenditure
- Tharce COTpOtation 3102
- PO Box 39000 Recipienis's occupation Date of expenditure
L1 San Francisco, CA 94139 corpotation 112572004
) Purpose of expendlinee
41 Cifice supplies
hiE '
7} Recipient's nume, mailing pddress and Z1P code Name of reclplent's employer Amount of Expendlh:re
- Cynthia Les LCV ¥ 23
Pe 1411 5W Morrison #205 Recipients's octupation Diate of ex pend jture
]| Portland, OR 97205 Onganizer L 172942004
Purpose of expenditure
Office supplies
Redplent's name, mailing address and ZIF code MName of recipleat’s employer Amaunl of Expenditure
Oiregon Environmental Council non-profit $35
520 5W Gih Ave #0940 Reciplents's accupatlon Date of expendifure
Portland, OR 97204 noit-prafit 1 1429¢2004
Purpese of expenditure
Rental of slide projector
Recipient's name, mailing nddress and Z1P code Name of reciplent's employer Amaunt of Expenditure
Career Service {hregon State Unuversily 337
B Kerr Administration Reciplents's occupation Date of expendilure
Corvallis, OR 97331 . student administration 11292004
Purpose of expenditure
Room rental
Reciplent's name, maliing address and ZIP code Name of revipient’s emplover Atsount of Expendlture
Action Withouwt Borders COrporaton % 50
79 5th Ave 17th Floor Recipients's ocoupation Date of expendlinre
New York, NY 10{03 corparation 117282004
Purpose of expenctiture
Iniernet job posting
Recplent's name, mailing address and ZIP code Name of recipient's employer Amount of Expenditnre
{2regon Traul non-profit 350
PO Box 10142 Reclplents's occupation Date of expendhiuce
Paortland, OF. %7296 non-peofit . 1292004

Purpose of expenditure
registration fee at job fair




Recplent's name, mailing address and ZIP code
Marita Murphy

Name of recipient's employer
LCV

Amounl of Expenditure
24

1411 5W Morrison #205 Reciplents's accupation Date of expenditure

Portland, OR 97205 {Jrganizer 117289/2004

Purpose of expenditure

van damage

Reciplent's oame, mailing sddress snd Z1F code Name cf recipient’s employer Amount of Expendiiore

Kalhering Paul 1CV %230

1411 SW Maomison #205 Reqipienis's occupation Date of expenditurs
Team eader 177 29¢ 2004

Portland, OF 97205

Purpose of expenditure
food, gas, and copies

Reciplent’s name, mailing sddress and ZIP code
Holly Forrest

Name of recipient's employer
student

Amount of Expenditure
542

0302 NE B2nd Ave Recipients’s occupation Daie of expenditure
Yancouver, WA 95662 gudent 1172972004
Putpose of expencliiure
houaing reimbursement
Reclpient’y name, mailing address and ZIF code Name of recipient’s employer Amount of Expenditure
—— e —Edwin Dieldch-. . . Ly N e 5174
1411 5W Morrizon #2085 Reclplents's occupation Nate of expenditare
1 1529/2004

heo)
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Partland, (R 07205

Purpose of expenditure
xas

Chrganizer

Recipient's name, malling sddress and Z1F code
Katherine Panl
1411 5W Merrizon #2603

Mame of ceciplent’s amploycr
LCY
Recipienis's occupation

Amount of Expemnditure

24
Diate of expenditure

Forttand, OR. 97205 Teant Leader 11/29/2004

Purpoge of expenditure

copies

Reclpient's pame, mailing addrers and ZIF cods Name of recipient’s emplayer Amount of Expenditure

Daniel Rossman LCV B 151

1411 5W Mormison #2035 Recipients’'s accupation Drale of expenditure
Team Leader L1/292004

Portland, OR 97205

Purpage of expendliure
airline ticket reimbursement

Redpient's name, malllng address and ZIF code

Name of recipient's employer

Amount of Expendliure

Jon Zeidler LY £172

156 9th 5t NE Recipients's oceupatkon Brale of expenditure

Washingion, D} 20002 inteim 11/29/2004

Purpose of expenditure

ga3 and parking

Reclplent's name, mallimg address and ZIF code Name of recipient’s employer Amount of Expendituere

Carolyn Manhart siudent : £33

1400 Eant West Highway #5053 Recipienis's occupation Date of expenditure

Silvet Spring, MD 20910 siudent 1112942004

Purpose of expenditure

gas and tolls

Reciplent's name, malling address and ZITF rode Name of reclplent’s emplorer Amount of Expenditure

Camlyn Manhprt gtudent £ 59

1400 Exgt Weat Highway #3503 Recipients's accopation Date of expepditure
student 1142942004

Silver Spring, MD 20910

Purpoze of expenditure
gas and 1o]ls
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Reclpicol's name, malling address and ZIF code

Name of recipient’s employer

Amaourit of Expenditure

Office Supplies, food, gas

Hilary Hammell LCY $17

1411 W Mormison #205 Recipients's occupation Date of expenditure

Portlawd, OR 07205 TEanizer 1 1429¢2004

Purpase of expenditure

{Mlice Supplics

Reclplent's name, mailing address and ZIP code Name of recipient's emplover Amouni of Expenditure

Mark Evans student 3129

110 E 6th Sireet #113 Reclplenis's ccocupatlon Date of expenditure

Claremant, Ca 1711 student 11:29/2004

Purpese of expendituce

pas

Reclpient's name, mailing address and ZIP code Name of recpéent’s employer Amount of Expenditure

Sarzh Moms LCY %20

1411 5W Momson #2035 Recipients's occupation Date of expenditure

Poriiand, QR 97205 Team Leader 1172972004

Purpose of expendliure

Bas

Recipient's name, mpiling address and ZIP code Name of recipient's employer Amount of Expenditure
T ATheTICEm Express TR LI - - ——% 7

PCrBox 1270 Recipients's occupalion Dale of experaditure

Mewark, N1 0714 corporaton 1172972004

Purpose of expenditure
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

| te of Receipt
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| Postmarked
| USPS First Class Mail
__ . Postmarked (R/C)
USPS Registered/Cenrified
Postmarked
USPS Priority Mail |

Delivery Confirmation™ or Signature Confirmation™ Label { |

- Postmarked
USPS Express Mail
Postmark illegible
No Postmark
Shipping Date

Ovemight Delivery Service (Specify):

Next Business Day Delivery I

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Recsived from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

(ch | Date of Receipt,or Postrarked
Other (Specify): é}_ —Qm OGC \ \‘2.’5] Ae S

/W \]?_5)2{:{::}
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